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{C 000} Initial Comments {C 000}

This report is of a Followup Survey done by Bob 
Getchell on April 24, 2015.

Deficiencies were noted which will require a new 
plan of correction.

 

{C 133} Bathrooms-Hand Grips

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(e)  The requirements for bathrooms and toilet 
rooms are: 
(6)  Hand grips shall be installed at all 
commodes, tubs and showers used by or 
accessible to residents;

This Rule  is not met as evidenced by:

{C 133}

1.  Based on observation, the building was not 
maintained in a safe manner because grab bars 
are coming loose from the wall.  This would effect 
all residents using the grab bar by exposing them 
to fall hazards.

Findings on 2-17-15: 

b.  There are loose grab bars in the back toilet 
room on the front hall

 

{C 189} Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(a)  The building and all fire safety, electrical, 
mechanical, and plumbing equipment in an adult 
care home shall be maintained in a safe and 
operating condition.

{C 189}
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{C 189}Continued From page 1{C 189}

(k)  This Rule shall apply to new and existing 
facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:
3.  Based on observation, the building was not 
maintained in a safe manner by not maintaining 
the fire-resistance rating of building components.  
This would effect all residents by not containing 
smoke and fire in the room or smoke 
compartment of origin.

Findings on 2-17-15:  
a. The center corridor wall next to the kitchen has 
unprotected penetrations by cable and pipe.  

d.  There is an unprotected penetration in the 
Boiler Room wall by conduit.
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